2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92262

1. Entity Name

P.A. MCCULLOUGH & ASSOCIATES, INC.

Principal Place of Business

201 GULF OF MEXICO DRIVE
SUITE 6
LONGBOAT KEY FL 34228

Mailing Adcdress

P.O. BOX 2583
SARASOTA FL 34230-2583

TS e

3. Maiiin dress

. Bk 2523

“ Slite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90013 049 ***150.00

JAARHEIAR PRI

DC NOT WRITE IN THIS SPACE

MCCULLOUGH, PAMELA ANNE
201 GULF OF MEXICO DRIVE

% ; State '/- ,Gjﬂ v & State 4. FE! Number Applied For
&’7% ?‘ 7£ ?L ?"/22 a 65-0121289 Not Applicable
| oty Country 5. Cerlifcate of Status Desied ~ [] 98- Additional
d % 27 Fee Required
6. Name‘ﬁld Address of Current Registered Agent 7 Name and Address of New Regislered Ageni
g
Name R

Street Address (P.O. Box Number is Not Acceptable)

ek ? T Pt
LONGBOAT KEY F ‘ _
‘ n:ty I Dq‘ Mf(w Zl%;?yb? Q
8. The above 4 Ot eghfidn R&W nt orb farid
X sy o /
SIGNATURE % g % KM %’ M/?'W

SigM typed or printad name of ragistered agent and tile It appifabla

(NOTE: Registered Agent signature requlred when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee wilt be $550.00

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Centribution.

{Ses criterta on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PVD 7 Delete TME [ change [ Addition
NAME CLABAUGH, JAMES E. NAME
street apcress | 201 GULF OF MEXICO DRIVE, SUITE 6 STREET ADGRESS
CITY-5T-21P LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE TSD O Delete TLE O change [ Addition
NAME MCCULLOUGH, PAMELA ANNE NAME
sreer anoRess | 201 GULF OF MEXICO DRIVE, SUITE 6 STREET ADDRESS
GITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP
TITLE £ Delete TITLE O Change [ Addition
NAME - - - B} S rawe — ’
STREET ADDRESS STREET ADDRESS T e
CITY-ST-2IP CITY-5T-2i9
TTLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TLE ] Delee TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2P

13. | hereby certify that the informg#
indicated on this report or sygplemeniz

of the corporaticn or the regeiver orX¥
ent wj
At

changed, or on an attac

SIGNATURE:

Bn suppifed with this filin

does not qualify far the exemption stated in Section 119.07,

rt is true and accurate and that my signalure shall have the same legal etfect as If made under oath; that | am an officer or director
thag my name appears in Block 11 or Block 12 if

mpowered to execute this repon as requued by Chapter 607, Florida Statutes; a

ess, with all other like esnpowered.
lruaz Sgmb

. OneAUeH

(3)(1), Florida Statutes. | further certity that the informaticn

d

ﬁdﬁn‘mﬁs AND TYPED OWFHINTED ufus OF SIBNING oFFrEEn OR DIRECTOR

A b



